I. The first paper is a short but very interesting communication from Mr. G. Gulliver, "on some points connected with the anatomy of the entozoa belonging to the genus cysticercus." The principal object of the communication is to show the situation and structure of certain oval corpuscules, of which the author had previously given an account in a paper read before the Zoological Society. If the white part near the head of the entozoon be gently pressed a little viscid fluid will escape, containing a great number of these bodies. Their figure is that of a short and generally somewhat flattened ellipse, the length being to the breadth in the proportion of rather less than l? to 1. Sometimes on some points in the anatomy of the lungs." The following is the result [July* of his examination into the distribution and course of the pulmonary veins.
" The pulmonary artery was injected with size, coloured red, whilst the vein was injected with the same material, coloured yellow: the lung was then laid aside, and kept moistened in a cool place for several days, with a view of softening, by approaching decomposition, the connecting cellular membrane distributed throughout the lungs. In this way the common cellular membrane beneath the pleura became so lacerable that the pleura itself was stripped off without much difficulty, and without inflicting any breach whatever in the aeriel cellular structure of the lung which it had covered. The lung, thus divested of its pleura, presents to the eye, more or less distinctly, lines on its surface, which indicate the situation of what may be called the pulmonary fissures ?a term more correctly applicable than that of interlobular, inasmuch as by the term interlobular is usually understood a something situated between either the longer lobes or smaller lobules; whereas, by the term pulmonary fissures is meant certain spaces occupied by common cellular membrane, and which descend from the surface towards the interior, but without penetrating the aeriel cellular tissue of the lungs; thereby dividing, more or less deeply, the surface of the organ into a number of insular portions, some of which may comprise a great number of lobules. Guided by the linear indications on the surface of the now naked lung, we can in general, with the aid of a pair of points, let into handles, or a pair of fine scissors, and without much difficulty, succeed in laying open and exposing the pulmonary fissures, at the bottom of which, merely surrounded by a loose cellular membrane, and resting on the unbroken aeriel pulmonary tissue, we discover a vessel; that vessel is the pulmonary vein? alone, and unaccompanied by any artery whatever. This vessel may be distinctly traced from larger to smaller trunks towards its source, until we reach the common cellular membrane between the ultimate lobules, from the exterior of which the vein appears to originate; whilst, on the other hand, by continuing the mechanical operation towards the root of the lungs, we with almost equal facility trace the vessel, still lying at the bottom of the pulmonary fissures,and becoming gradually larger and larger by the addition of branches, which proceed into the pulmonary fissure, and are derived either from the neighbouring smaller pulmonary fissures, or from the uniting cellular membrane between the ultimate lobules themselves, until at length it joins the large trunks at the root of the lungs to form the great pulmonary veins. A small artery is not unfrequently observed running across the pulmonary fissures, from a portion of lung on one side to a portion of lung on the other; and in one instance I have found an exceedingly narrow strip of healthy lung passing like a bridge across the fissure, on the very surface of the lung.
"Thus, then, the human lung may be said to be made up essentially of a vast expanse of membrane, the interior of which, during the whole of extrauterine life, is unceasingly exposed to the influence of atmospheric air, and upon the surface or in the substance of which are spread out the capillary ramifications of the pulmonary artery; these arterial capillaries passing from thence to the exterior of the membrane to form the pulmonary vein, which throughout its whole course is found to be situated on the exterior of the aeriel cellular structure of the organs." (pp. 151-2.)
The application of these views to the purposes of pathological anatomy is sufficiently obvious. Dr. Addison thinks they will be the means of throwing additional light on the origin and progress of phthisis, and will enable us to set at rest the long-agitated questions respecting the origin and seat of pulmonary apoplexy, and more especially of what has been called oedema pulmonium. "The cavity of the tympanum contains but a very small quantity of mucus, which is spread over the surface of the investing membrane. The latter is so extremely thin and transparent, that its presence upon the surface of the osseous walls of the tympanum cannot be detected without the use of a magnifying glass, and by the aid of the touch. The nervous filaments upon the surface of the promontory are most distinctly seen ; the margin of the fenestra rotunda is distinct and defined, and the membrane which closes it is thin and transparent.
The ossicula at first sight do not appear to be covered by any membrane. The crura of the stapes and their point of attachment to its base are seen distinctly, and between the inferior surface of these crura and the promontory is seen a well-marked fissure.'' (p. 194.) XV. Mr. Roden has recorded " two cases of displacement of the long tendon of the biceps humeri." In the first it was unaccompanied with any other injury, and the tendon was found lying on the lesser tubercle of the humerus.
In the second the bone had been dislocated forwards
